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osting by EAbstract Hidradenoma is a benign adnexal neoplasm originating from the apocrine sweat gland,
and is almost exclusively detectable in the skin of the anogenital area of middle-aged white females
after puberty. Ectopic hidradenoma papilliferum, which involves the skin away from the anogenital
region, is exceedingly rare, and can also affect males. We report a female patient with a lesion (dat-
ing back to childhood) close to the medial end of the left eyebrow and overriding the anterior med-
ial part of superior orbital rim. The lesion was completely excised and had not reoccurred during
over four years of follow-up.
ª 2009 King Saud University. All rights reserved.1. Introduction
Hidradenoma papilliferum is a benign tumor of the epidermal
appendages originating from the apocrine sweat gland, which
is abundant in the skin of the anogenital area (Yanoff and
Fine, 2002; Durairaj et al., 2006; Kaufmann et al., 2005;
Stenchever et al., 2001). It is postulated to arise from the ano-
genital mammary-like glands because of its histopathological77 57 23; fax: +966 01 477 57
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lseviersimilarity to intraductal papilloma of the breast, as well as
detectable estrogen receptors (Durairaj et al., 2006; Vang
and Cohen, 1999). The vast majority of lesions are detected
in the vulva or perianal area of adult women. Despite all pre-
vious clues, hidradenoma papilliferum can occur in male or
extragenital areas. This is considered as an ectopic variety
(Kaufmann et al., 2005).
2. Case report
A 40-year-old white female complained of a painless mass on
the anterior superior-medial aspect of the left orbit, which
extended to the sub-brow area and dated back to childhood.
This mass had slowly grown during the last two years. The pa-
tient did not report any bleeding, ulceration, history of nasal
or sinus disease, trauma or previous surgery. On examination,
the mass was non-tender, ﬁrm, and mobile, measured
0.6 · 0.7 mm, and overrode the left superior medial orbital
rim, with lightly bluish discoloration of the overlying skin.
Multiple adjacent small nevi were also detected (Fig. 1A). Ocu-
lar examination revealed 20/25 unaided visual acuity in both
Figure 1 (A) Shows the bluish mass involving the anterior superior-medial aspect of the left orbit (arrow). (B and C) Histopathological
slides show papillary glandular pattern with always apparent myoepithelial layer (Haematoxylin and eosin stain, ·40 and ·200,
respectively).
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conjunctiva, right bulbar conjunctival nevus, and on fundus
examination, there was left mylinated nerve ﬁbers. Provisional
diagnosis of dermoid cyst versus nevus had been postulated,
and an excisional biopsy was performed. Histopathology
evaluation revealed a lesion composed of a papillary glandular
pattern with stratiﬁcation and some degree of scanty pleomor-
phism, with an apparent myoepithelial layer (Fig. 1B and C).
This rare, unexpected diagnosis necessitated a gynecological
consultation with unremarkable feedback. Postoperative fol-
low-up for 49 months has shown no recurrence.3. Discussion
Hidradenoma is a benign adnexal neoplasm originating from
the apocrine sweat gland (Yanoff and Fine, 2002). It is a gen-
erally agreed fact that hidradenomas originates from this
gland; however, some authors believe that rudimentary glan-
dular structures, eccrine sweat glands or ectopic vulvar breast
tissue could also be a possible source of the tumor (Durairaj
et al., 2006; Kaufmann et al., 2005). Hidradenoma is histolog-
ically sub-divided into four categories: tubular, cystic,
papillary (hidradenoma papilliferum), and syringocystade-
noma papilliferum-like. The malignant counterpart is very
aggressive, with high rates of recurrence. These have manysynonyms, including malignant hidradenoma, hidradenocarci-
noma, malignant acrospiroma, acrospirocarcinoma, and clear
cell eccrine carcinoma (Yanoff and Fine, 2002; Durairaj
et al., 2006; Kaufmann et al., 2005).
Hidradenoma papilliferum is a rare benign apocrine sweat
gland tumor almost exclusively detectable in the skin of the
anogenital area of middle-aged white females (Yanoff and
Fine, 2002; Durairaj et al., 2006; Kaufmann et al., 2005). It
has not been reported prior to puberty (Stenchever et al.,
2001). It has been confused with malignancy because of the
intricate hyperplastic adenomatous pattern, although malig-
nant alteration is extremely uncommon (Kazakov et al.,
2005). It is usually asymptomatic and rarely exceeds 1 cm in
size (Kaufmann et al., 2005). The speciﬁc predilection of the
hidradenoma to the vulva and perianal area could be explained
by the abundant apocrine sweat glands, especially the mam-
mary-like glands, which are thought to be the origin of hidrad-
enoma papilliferum. This is because of its similarity to
intraductal papilloma of the breast. Moreover, expression of
the estrogen receptor in anogenital hidradenoma papilliferum
explains the lack of reported cases before puberty and sex pre-
dilection. Surgical excision of the lesion is curative, and recur-
rence is only reported where it is incompletely excised
(Kazakov et al., 2005; Vang and Cohen, 1999).
Ectopic hidradenoma papilliferum, which involves the
skin away from anogenital region, is exceedingly rare, and
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2006; Kaufmann et al., 2005; Kazakov et al., 2005). We came
across ﬁve reported lesions on the eyelid (three by Vang and
Cohen, one by Kasai et al., one by Wollensak and Meythaler);
two reported lesions on the cheek and unspeciﬁed area in the
face by Ioannides; and a single reported lesion on the eyebrow
by Vang and Cohen (1999), Kasai et al. (1998), Wollensak and
Meythaler (1967), Ioannide (1966), Minami et al. (2006).
Males and females were equally affected in these previously re-
ported cases. Our female patient had a lesion close to the med-
ial end of the left eyebrow, which overrode the anterior medial
orbital rim. The previously reported eyebrow lesion was a male
patient. The mass had been there since childhood (the patient
insisted up on the age of onset), which confused us as we ini-
tially thought it was a dermoid cyst or nevus, and raised the
possibility of earlier presentation of this rare tumor before
puberty. We were not able to document the age of onset be-
cause of the lack of old photographs, and even so, the small
size of the lesion would not be appreciable in a regular por-
trait. Complete excision was curative, with no recurrence dur-
ing over four years of follow-up.
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